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Triggers...



World Health Organization

2020
- depression will be 2nd greatest cause of premature death 
and disability worldwide

Already

- #1 cause of disease burden in women

- childbearing women most at risk, up to 50% of  
immigrant women #1 obstetrical complication

Maternal deaths

- 10% suicide
#1 cause of death
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– Pregnancy and 1 year postpartum

–Depression

–Anxiety
• Obsessive Compulsive Disorder (OCD)

• Post Traumatic Stress Disorder (PTSD)

–Bipolar 

–Psychosis

–Pinks and Baby Blues
• not disorders, but may indicate vulnerability
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Perinatal Mood 
and Anxiety 

Disorders (PMAD)



Why do we care?

“What a mother 
feels and 

hears… that 
child feels and 

hears”
Elder Marie Favel



• Medical and obstetrical complications 
in the mother

• Fetal and newborn health
• Breastfeeding
• Ongoing developmental, behavioural, 

cognitive effects on the child
• Longterm health issues for mother and 

child
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Our studies confirmed the prevalence and longitudinal 
importance of antenatal depression

Maternal Mental Health Strategy:
2 initiatives to improve maternal mental health 

1. Increase awareness in Saskatchewan
2. Building capacity in Saskatchewan

MotherFirst



2010



RECOMMENDATION #1 

Education - Increase awareness
• Materials available

– preventioninstitute.sk.ca 
– skmaternalmentalhealth.ca
– curriculum of health professionals, schools

• TV Loops
• Healthline 811
• Saskatchewan Drug Information Services 

– 1-800-665-DRUG (3784)
• Media
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www.skmaternalmentalhealth.ca 

www.skprevention.ca



Guidelines
• SOGC and 

CPA--Joint 
statement

• RNAO Best Practice 
Guidelines--
Perinatal 
Depression

• Family Centred 
Maternity and 
Newborn Care 
Guidelines-Health 
Canada



RECOMMENDATION #2

Universal Screening  - normalize – “we care 
about all aspect s of your health – physical 
and mental”

Edinburgh Postnatal Depression Scale  
>=12 probable major depression
9-11 probable minor depression

– 2 times in Pregnancy
- 1st visit and @ 28-34 weeks gestation

– 3 times in Postpartum
- prior to discharge from early visit program  (2-3 weeks)
- within public health and immunization visits 2 months 
(4 if not @ 2) and 6 months
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• change.org petition
– Presented to MoH 2016

• Prenatal ‘perinatal’ form
– EPDS 

• WAST, TACE

– Eform

• Child Health Checks - public health nurses
– 2 and 6 months and whenever else they feel 

warranted

Screening







• Do not ignore intuition/gut feelings
• Take note of what you see and know

– History of depression, especially ppd, excessive 
anxiety, not sleeping or eating, looks sad--‘Smiling 
Mask’, lack of support, stress levels

• Follow-up when there is a concern
– To public health

• Refer if in doubt
– Doctor or Mental Health Services
– “I have screened your patient_____ and I believe that she 

may be depressed. I am referring her to you for further 
assessment and follow-up.”
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A screen is a… 
screen…



RECOMMENDATION # 3

1. Prioritize
• Pregnant and postpartum women in mental 

health services
– Still not being done in all regions

• Admission system doesn’t include pregnancy
– Dual disorders
– Alcohol a depressant, treat both
– Do prioritize pregnant women



RECOMMENDATION # 3

2. Increase treatment options
• Shortage of counsellors, particularly in rural/remote areas

• Robot –Doc in Box, remote presence project

• Online Therapy - CBT
• www.onlinetherapyuser.ca

• Listening visits-short term relief
• Exercise
• Light therapy
• Sleep 
• Peer and group support-very effective
• TLC
• MMH Toolkit(s)

http://www.onlinetherapyuser.ca/


3. Medications
• Sometimes necessary to stabilize mood so that can 

participate in other therapies
• Don’t come off or taper, may need increase
• MEDSASK

• (306) 966-6378 [Saskatoon] 
• 1-800-665-DRUG

• Mood stabilization, anxiety, not just depression

RECOMMENDATION # 3



• Healthline 811
• PHN referral for maternal mental health and perinatal 

loss
– Outbound calls

• Emotional support, coping strategies, community 
resources
– Short term immediate counselling
– Will call until permanent connections in place - between 

appointments if needed
– Transfer to RN if health issues with child

– Achieved all regions on World Maternal Mental Health Day May 3, 
2017!

– Will extend as $$ permit
– Only pp women

Maternal 
Wellness Program





1. Anxiety & Worry
2. Breastfeeding & 

Mood
3. Boundaries 
4. Depression
5. Emotions
6. Exercise
7. Family & Friends
8. Food & Mood             
9. Loss & Grief
10. Rest & Sleep
11. Self Care
12. Stress Busters
13. Treatment



RECOMMENDATION # 4
• Sustainability

• Maternal Mental Health Implementation 
Committee

• Minister of Health and Ministry remain committed 
and involved

• Regional groups
• Not as active as we would like, but some have 

achieved much
• Prairie North!
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Australia
• Aboriginal birthing 

cultural security and 
caregiver competence

• Resilience in Aboriginal 
families with maternal 
depression

Canada
• Indigenous Birth



• Maternal Depression in Syrian refugees recently 
moved to Canada
– 12 smiling perinatal women, yet 58% screened + depression  

– Love children (mean 3+1.5 aged 1-5)

– Lack of support of female relatives, worry about birth

– Only acknowledge very severe depression

– Stigma for diagnosis and treatment

– Translated Maternal Mental Health Toolkit into Arabic



Indigenous Birth 
Network

Presided over by Elder 
Leona Tootoosis



• Saskatchewan 2014
• Inaugural: May 4, 2016

– Theme #maternalMHmatters

• Now: 1st Wednesday in May 
– Close to many Mother’s Days and Mental Health Awareness Weeks

• Collaborated with Marce Society and 
Postpartum Support International
– Skype & WebEx meetings
– 27 countries
– Twitter/twibbon/periscope



Not enjoying 
pregnancy or being 

a new mother? 
Tell your doctor or call 

Healthline at 811

World 
Maternal 
Mental 

Health Day
May 2, 2018

www.skmaternalmentalhealth.ca
3 Cree dialects, Dene and Dakota

WHO 2020

http://www.skmaternalmentalhealth.ca/


Canadian Alliance for Maternal 
Mental Health—national strategy 

• Global Alliance for Maternal Mental Health
– UK Maternal Mental Health Alliance

• Canadian
– Professionals across Canada

• Life with Baby
– https://www.lifewithababy.com

• Postpartum Progress
– http://www.postpartumprogress.com





• What can you do?

• What more can we do nationally?

angela.bowen@usask.ca
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Questions?
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